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Medicinal Catarrh. 

Mr. George Cohen, of Edinburgh, reports (The Lancet, July 13, 1895) 
that he has been enabled in some cases to control the coryza following the 
administration of potassium iodide by giving five-minim doses of belladonna 
tincture for each ten grains of the salt. 


A Case of Diffuse Papillomatous Degeneration of the Nasal 
Mucous Membrane. 

This case is reported and illustrated with a photo-micrograph by G. 
Hunter Mackenzie, of Edinburgh (The Lancet, 1896, No. 3807). A man, 
thirty years of age, complained of partial nasal obstruction and stuffiness. 
Nine years previously both nostrils had tfeen subjected to electro-cauteriza¬ 
tion for thickening of the mucous membrane. The membrane in both pas¬ 
sages was studded throughout by numerous sessile growths, varying in size 
from a pin’s head to almost a grain of rice. Several of the larger one3 were 
removed with the cold snare, but the greater number required detachment 
by the nasal curette. Four months later there was no recurrence. The 
microscopic appearance described by Dr. R. F. C. Leith shows the undoubted 
papillomatous character of the growths. 

Adenoid Vegetations. 

Dr. Arthur J. Gillette, of St. Paul. Minn., reports (New York Medical 
Journal, August 1, 1896, No. 922) three cases of torticollis due to adenoid 
vegetations and chronic hypertrophy of the nostrils, relieved by operations 
upon these tissues made by Dr. J. E. Schadle, Instructor in Clinical Laryn¬ 
gology of the State University of Minnesota. 

[This is an entirely new field of observation, and deserves to be followed 
up to discover whether such cases are exceptional or otherwise.] 

A Case of Aneurism by Anastomosis involving the Vessels of 
the Hard Palate. 

This case is reported by Mr. A. Marmaduke Sheild (The Lancet, 1896, 
No. 3807). It occurred in a retired officer, fifty-seven years of age, who had 
suffered from liver affections, but not from malaria. On January 15th he 
lost about a half-pint of arterial blood by hemorrhage into the mouth, an 
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ounce on the 16th, and there was further bleeding on the 17th and 18th. 
An ulcer, the size of a three-penny-piece, was noted on the left side of the 
hard palate, close to the alveolus of the second molar tooth. Temporary 
arrest of hemorrhage by pressure and ferric chloride was always followed by 
recurrence. A pulsatile swelling the size of a filbert occupied the tissues at 
the base of the alveolar process, with one large, pulsating vessel posteriorly 
which could be compressed without altering the pulsation of the tumor. A 
portion of the maxilla was removed so as to insure complete extirpation of 
the growth, which proved to be an aneurism by anastomosis. There was 
some difficulty in restraining hemorrhage after the operation, but within a 
week the result was thoroughly satisfactory. 

Some comments upon this infrequent result followed the report of the case. 

Tuberculosis of the Lymphoid Tissue in the Pharynx. 

At the last meeting of the American Laryngological Association Dr. 
Jonathan Weight, of Brooklyn, N. Y., read an interesting paper {New York 
Medical Journal, September 16,1896, No. 930) upon the tuberculous infection 
of the lymphoid tissue in the pharnyx. He repeated the experiments of 
Dieulafoy without finding any bacilli in the lymphoid tissue, and without 
developing tubercle in guinea-pigs in whose peritoneal cavities and subcuta¬ 
neous tissue some of the substance had been placed. In addition to this he 
refers to a single case, seen in consultation, in which symptoms of tubercu¬ 
losis of the rhinopharynx were noted within a week after operation for ade¬ 
noids, the patient having been exposed to infection by attendance on a sister 
dying of pulmonary tuberculosis; but he thinks the patient must have had 
this tuberculous focus in her nasopharynx at the time of the operation. 

A beautiful colored section of the specimen from this case accompanies the 
article. 

[In connection with some of the recent observations concerning tubercu¬ 
losis of the tonsils, it is well for the student to be reminded that some fifty 
years ago Dr. Horace Green, of New York, prominently called attention to 
the frequent association of tubercle of the tonsil with tubercle of the apex of 
the lung on the same side.] 

Varicella of the Larynx. 

M Marfan and J. Halle {Medical News, September 5, 1896, No. 10; 
Revue mens, des malad. de Venfance , January, 1896) report two cases of vari¬ 
cella of the larynx: 

1. A boy, three years of age, was suddenly seized with great dyspnoea and 
paroxysms of suffocation. Tracheotomy was performed on account of cya¬ 
nosis. After injections of antitoxin (under suspicion that the case might be 
diphtheria) a typical eruption appeared on various portions of the body. 
Breathing soon became normal, and recovery followed. 

2. A child, aged nine months, with typical eruption over the greater sur¬ 
face of the body, and with marked stridor and difficulty of breathing. Anti¬ 
toxin was injected, notwithstanding the negative evidence of diphtheria. 
Broncho-pneumonia and copious diarrhoea followed, and death was not long 
delayed. The autopsy revealed a circular, shallow ulceration about the size 
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of a pea on the posterior part of the right vocal band, probably a ruptured 
vesicle. 

[It is stated that statistics of laryngeal varicella furnish but one recovery; 
nevertheless, the writer of this compilation remembers several cases of re¬ 
covery in which his help had been solicited in an endemic in Philadelphia 
more than twenty-five years ago. 

It is also stated that stenosis of the larynx in varicella may at times be con¬ 
founded with diphtheria, and that a bacteriological e x a mi n a tion will serve 
to distinguish the two. Thi9 would be in the presence of diphtheria and the 
absence of the eruption on the surface}. 

Primary Erysipelas of the Pharynx. 

Dr. William Porter, of St. Louis, reports {New York Medical Journal , 
August 15,1896, No. 924) his third case, which occurred in a young adult. 
The larynx was not involved, but the erysipelas inflammation of the pharynx 
and rhinopharynx was well marked. The right Eustachian tube became 
involved, and, finally, the corresponding middle ear. The symptoms yielded 
to vigorous treatment with iron and at times pilocarpine, with free insuffla¬ 
tions of stearate of zinc and applications of ergot externally, although there 
was the usual tendency to relapse. 

Acute Primitive Pseudo-membranous Rhino-laryngo Bronchitis. 

Dr. J. Glover presents {Annales des maladies de V Oreille du larynx, 1896, 
No. 5) a contribution to the study of this form of disease, accompanied with 
illustrations of the parts during life and after death. 

The case occurred in a woman, sfxty-seven years of age, the subject of a 
chronic bronchitis with subacute exacerbations every spring. On February 
13,1896, she was taken with slight fever with little chills, loss of appetite, 
followed on the next day by a coryza soon accompanied with bronchitis. 
Her temperature became elevated every evening, the cough became very 
intense and persistent, with very liquid and abundant whitish expectoration. 
On the 17th hoarseness began in the morning, increasing toward evening to 
complete aphonia, fever became more marked and permanent, and the respi¬ 
ration difficult. The throat did not present any exudation. On the 18th of 
February she was admitted to the Hospital Lariboisiere very much excited 
by increasing impediment of respiration. The vestibule of the larynx was 
filled with frothy mucus, and as this was coughed out appeared to be covered 
with thick exudation, disseminated in pointe and in large plaques on the 
laryngeal face of the epiglottis, on the ventricular bands, and on both vocal 
bands. The laryngeal isthmus presented the aspect of a grayish infundi¬ 
bulum of very irregular surface, formed by the croupous layer of pseudo¬ 
membrane. Islets of exudation, easily removable, existed on the base of the 
tongue posteriorly, and on the sides of the lingual tonsil ; the subjacent 
mucous membrane bled in the neighborhood of each attachment. The aspect 
of the buccal pharynx presented the appearance of a very extended exuda¬ 
tion, such as appears in an undoubted diphtheria. 

Rhinoscopy, both anterior and posterior, gave no appreciable results. The 
dyspnoea was a little peculiar. Slight suction at the suprasternal fossa, and 
movements of the wings of the nose; laborious respiration with active 
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participation of the thoracic muscles; feeble depression at the epigastric 
region synchronous with the commencement of the inspiration; inspiratory 
laryngeal stridor existing for a portion of the phase of inspiration, the expi¬ 
ration being made almost without noise. 

The evident stenosiB of the glottis pointed to two suppositions: mechan¬ 
ical obstruction of the isthmus of the glottis by membrane, and paralysis of 
the dilator muscles. 

Despite persistent difficulty in respiration, tracheotomy was not performed 
because the multiplicity of obstacles to the respiration seemed to implicate 
the lungs more than the larynx. 

Although the repeated bacteriological examination disclosed nothing but 
staphylococci, 20 c.c. of antidiphtheritic serum were injected at noon. An 
unsuccessful attempt was made to produce prompt dilatation of the glottis 
with forceps. At 4 p.m. temperature became elevated, the patient very much 
agitated, sweat was profuse, urine diminished, showing albumin. Neverthe¬ 
less, the respiration was more quiet. In the evening reduction of the tem¬ 
perature to 38.8° C.; the patient Blept, and respiration seemed quiet. The 
patient died at midnight. 

The post-mortem appearances are very carefully reported and illustrated 
in detail. To be brief, the pseudo-membranes extended from the posterior nasal 
outlets clear down to the third divisions of the bronchi The only bacterio¬ 
logical element was the staphylococci. 

Intubation in the Adult, with Special Reference to Acute 
Stenosis of the Larynx. 

At the last meeting of the American Larnygological Association, Dr. W. E. 
Casselberry (New York Medical Journal, 1896, No. 927) read a paper upon 
this subject, illustrated by a number of cases in his own practice for details 
of which we must refer the reader to the published record. His conclusions 
are that intubation may be substituted for tracheotomy in acute stenosis due 
to laryngeal diphtheria, but that in acute oedema of the larynx the indica¬ 
tions are not so clear. Should the jaws be “ set,” or should pharyngeal swell¬ 
ings be present, intubation is absolutely contraindicated and fruitless; efforts 
thereat can only tend to intensify the exhaustion and suffering of the patient. 
In urgent dyspncea from arthritis deformans and in traumatic oedema from 
scald, corrosion, or fracture, intubation might be preferable in suitable cases. 

Laryngismus stridulus might constitute another indication. So, also, oedema 
of the larynx secondary to chronic syphilis or tuberculosis occurring as an 
acute exacerbation, provoking sudden and urgent dyspnoea. 

In the discussion Dr. E. Fletcher Ingals, of Chicago, mentioned a number 
of cases in his own practice, his experience having been unfavorable in acute 
stenosis of the larynx in adults. He thinks that time should not be wasted 
on intubation, as tracheotomy is almost always necessary subsequently to save 
life ; and in this view Dr. Ingals was supported by Dr. W.. K. Simpson, of 
New York. 

Dr. A. W. De Roaldes, of New Orleans, called attention to a class of cases 
in which intubation has done good; that is, in fracture of the larynx, as it 
holds the fragments in proper apposition. 



